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GENERAL 
ANNUAL REPORT 


The report of the G.M.S. Committee to the Annual 
Conference of Local Medical Committees has been sent 
to all principals and assistants in general practice in the 
National Health Service. It appears over the name of 
Dr. A. B. Davies, who was reappointed chairman of 
the Committee for the session 1958-9. In November, 
1958, Dr. D. P. Stevenson was appointed Secretary of 
the Association, and Dr. W. Hedgcock, Deputy 
Secretary of the Association, succeeded Dr. Stevenson 
as secretary to the Committee. The report gives a 
detailed account of the large amount of business dealt 
with during the year by the Committee and _ its 
subcommittees, and the following is a summary of 
some of the principal items. 


Remuneration 


Following further representations by the Chairman of 
Council and the chairmen of the G.M.S. and Central 
Consultants and Specialists Committees, the Minister of 
Health eventually announced in November, 1958, a further 
interim increase of 4% in the basic remuneration of doctors 
in the N.H.S. to apply from January 1, 1959. This had the 
effect of raising from that date the capitation payments 
from 17s. 6d. to 18s. and loadings from 11s. 6d. to 12s. 
Increases in certain other payments to G.P.s were also 
made, and these were published in the Supplement 
(December 27, 1958, p. 273). 

This year, for the first time, the Committee was able to 
persuade the Ministry to make an advance payment at the 
end of December, 1958, on account of the balance of the 
central pool for the year 1957-8. A sum of £3m. was 
distributed. It is hoped that the balance of the pool will 
be distributed at the end of June this year. The Committee 
has prepared a document explaining how the central pool is 
calculated and copies will be sent to all general 
practitioners in the Service. 


Alternative Medical Services 


The short-term courses of action open to the profession in 
the event of any future unresolved disputes with the 
Government have been reviewed by the Committee and 
presented in a special report to the Conference. It is 
believed that total withdrawal of service would be the most 
effective and quickest way of securing a just solution. 
This, the Committee thinks, would be possible only if the 
profession was united and resolved to make a stand on 
principles rather than on matters of remuneration alone, 
During the period of withdrawal there would have to be a 
reliance predominantly on private practice. 

In view of Sir Frank Newsam’s conclusion in his report 
on the family doctors’ services in the N.H.S. (Supplement, 
January 17, p. 11) that “it is unrealistic for doctors to think 
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of withdrawing from the National Health Service,” the 
Committee requested local medical committees to advise 
whether it should proceed with the Conference’s instruction 
to explore possible forms of alternative service. 
Approximately 70% of local medical committees wished the 
Committee to continue with the preparation of an 
alternative service. The Committee states that it is unable 
to suggest any new method of alternative service for short 
periods which is likely to be satisfactory, and believes that 
in the end a return to private practice might well be the 
only practical solution. The Committee agrees that under 
extreme provocation the profession should reserve the right 
to withdraw from the Service. Consideration of long-term 
proposals for an alternative service should, the Committee 
thinks, be a matter for the Medical Services Review 
Committee (the Porritt Committee). 


Deputizing Arrangements 
The Committee regrets that the work of its special 


subcommittee on deputizing arrangements in general 
practice is not yet concluded. The task, it says, has proved 
to be one of immense difficulty and complexity, and various 
aspects of the problems involved are still under detailed 
consideration. Discussions are taking place with the 
Ministry of Health in an endeavour to reach a solution. 


Rural Practice 

It is reported that the 4% interim increase in 
remuneration has been applied to the mileage fund (the 
Danckwerts award and the 5% interim award were not). It 
is regretted, however, that once again no final report of the 
work of the Government Mileage Committee has been 
issued. The reason for this is that the inquiry being carried 
out by the Mileage Committee has taken longer than 
expected owing to a few executive councils failing to 
provide necessary information in time. It is understood 
that the Mileage Committee hopes to finish its inquiry by 
the autumn. 

Maternity Medical Services 

A special subcommittee has been appointed to consider 
the report of the Committee on the Maternity Services (the 
Cranbrook Committee). Meanwhile the Minister of Health 
has been informed that, in so far as the Cranbrook 
Committee’s recommendations differ’ from the declared 
policy of the Conference and of the Representative Body, 
no decisions can be reached until those bodies have had 
an opportunity to study the implications of the report. 

No progress has been able to be made in furthering the 
Conference’s demand for an increase in maternity services 
fees. The Ministry has insisted that the 5 guinea fee should 
not be raised, and the Committee felt that no concession 
should be made on this fee even if it meant that the higher 
fee would not be raised. Both fees, however, were increased 
by the interim adjustment. 
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Drugs for Private Patients 

After continuing discussions with the Ministry the only 
remaining outstanding major issue was the Ministry’s 
insistence that executive councils would have to maintain 
lists of those private patients entitled to receive drugs 
through the N.H.S. on form E.C.10. The G.MS. 
Committee and the Council approved the Private Practice 
Committee’s recommendation that the Ministry's require- 
ment should be accepted and that the introduction of the 
necessary legislation should be discussed with the Minister. 
The Ministry, however, had pointed out that agreement on 
administrative details did not imply that legislation would 
be introduced. Representations on this point are being 
made by a deputation consisting of the Chairman of 
Council and representatives of the G.M.S. and Private 
Practice Committees. 


Prescription Charges 

The Committee reports that it has continued to draw the 
Ministry's attention to the Association’s opposition to 
prescription charges and has again urged that they should 
be abolished. The Committee's representations have been 
brought to the personal attention of the Minister, as have 
also its repeated suggestion that the discriminatory effect 
of the prescription charge can be mitigated only by allowing 
doctors to prescribe several items in the form of a multiple 
pack which would rank as one item for prescription charge. 


Pharmaceutical Advertising 

Progress is reported to have been made with the 
Association of British Pharmaceutical Industry on various 
aspects of pharmaceutical advertising. The Committee 
understands that members of the A.B.P.I. have generally 
agreed on what is good and reasonable practice in 
advertising to the profession. Details of size and layout 
for a standard reference card and a recommendation about 
the adoption of standard dimensions for literature designed 
to be kept by doctors have been issued by the A.B.P.I. 
The latter has also made recommendations to its members 
about samples: they should be modest in size; unsolicited 
samples of normally harmless products should be in 
quantities small enough to be harmless to children ; 
samples of products unsafe for use except under medical 
supervision should not be sent unsolicited, and when seat 
on request the packing should be reasonably secure against 
being opened by children. 


General Practitioners and Hospitals 

The Committee has continued to urge the provision of 
more general practitioner obstetric and medical beds, but it 
was not able to persuade the Ministry to allocate to regional 
hospital boards grants specifically earmarked for G.P. 
maternity beds. The Committee has appointed a special 
subcommittee to prepare evidence to the working party on 
hospital staffing, and it states its intention to emphasize once 
again the importance of the general practitioner taking a 
full share in hospital work. 

Strong representations are reported to have been made to 
the Ministry on the need for consultation with local 
medical committees and local authorities when changes in 
hospital arrangements are contemplated, and as a result the 
Ministry circularized hospital authorities emphasizing the 
importance of such consultations. Useful liaison between 
medical officers of regional hospital boards and general 
practitioners in four or five regions is welcomed in the 
report as a development which might be more generally 
adopted. The meetings are usually three-monthly, and 
matters of joint concern are discussed. The G.P. 
representation is provided by local medical committees. 

A suggestion that all clinical assistantships should be paid 
and that their number should be increased has been 
referred by the Committee to the Central Consultants and 
Specialists Committee, pointing out that a distinction must 
be made between postgraduate assistantships and posts 
which involve a degree of responsibility and to which the 
term clinical assistant should properly apply. The 


C.C. and S. Committee has agreed that a clinical assistant 
who undertakes hospital duties should be appropriately 
remunerated provided that he is not attending the hospital 
merely for a limited period and mainly for his own benefit. 


Assistants and Young Practitioners 

The Committee’s Assistants and Young Practitioners 
Subcommittee has had an active session and has met 
monthly. The gross income limit for  unestablished 
practitioners on the subcommittee’s electoral rolls has 
been raised from £1,500 to £1,650 per year and the 
electoral procedure has been overhauled. It is hoped that 
an adequate number of candidates will stand for election to 
the subcommittee as a result. 

The subcommittee prepared a memorandum of evidence 
to the Royal Commission on assistantships and entry into, 
and establishment in, general practice (Supplement, May 2, 
p. 197). The evidence has been submitted to the Royal 
Commission as an expression of a minority group’s views 
with which the Council and the G.M.S. Committee did not 
necessarily agree but which they thought should be 
considered. 

The subcommittee has recommended to the G.M‘S. 
Committee that the maximum permitted N.H.S. list should 
be reduced from 3,500 to 3,250 with an extra 1,750 when a 
full-time assistant is employed; but the parent committee 
thought that the present was not an appropriate time to act 
on the recommendation. 


Trainee General Practitioner Scheme 

On the advice of the Trainee General Practitioner 
Advisory Committee, the G.M.S. Committee has advised 
local medical committees temporarily to suspend operation 
of the local appeals machinery. Certain technical 
difficulties are reported to have arisen, and, because of 
doubts about the position, further discussions are being 
held with the Ministry with a view to obtaining statutory 
cover for selection procedure and for the regional appeals 
machinery, already suspended. 

The Advisory Committee has considered a suggestion, 
referred from the Conference, that a practitioner should 
not be considered suitable as a trainer unless his, or her, 
name was on the obstetric list. It decided that no change of 
this kind in the scheme should be made until the impact 
of the Cranbrook Committee’s report was known, The 
Advisory Committee is against another suggestion that a 
trainer should, not be allowed to continue to have trainees 
indefinitely without a break. The Committee points out 
that university teachers are not expected to stand down 
every few years and it could see no reason why teachers in 
general practice should be treated differently. But the need 
for an annual review of trainers is emphasized, since it 
might be that a break would be called for in certain cases 
owing to changes in the trainer’s practice. 


Group Practice Loans Fund 

During 1958 31 loans totalling £157,740 were approved 
by the Group Practice Loans Committee. £131,000 was 
added to the fund—£43,000 from repayments on loans 
already made and £88,000 in new money. No application 
was approved without a prior visit by a medical member of 
the committee. Since the amount for loans approved 
exceeded the amount of money available, groups who 
applied towards the end of the year were warned (as in 
past years) that there might be some delay before money 
could be advanced to them. The committee states that it 
approves only loans to enable a group of doctors (normally 
three or more) to provide central premises from which all 
the doctors in the group would practise and where the 
bulk of their work would be done. 


Compensation and Superannuation 
It is reported that no headway has been made as a 
result of representations to the Minister of Health that the 
interest rate on practice compensation money should be 
increased. A number of other matters were also discussed 
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with the Minister. The Minister’s negative replies and the 
representations made to him have been fully reported 
(Supplement, November 29, 1958, p. 225). The Compensa- 
tion and Superannuation Committee hopes to meet the 
Minister again in due course. 

Further action on a Conference resolution that the 
totally imadequate widow’s pension in the N.HSS. 
superannuation scheme should be improved has been 
postponed on the understanding that the Government 
actuary’s report on the valuation of the superannuation 
scheme is about to be published, and that the Government 
itself will be making recommendations for amending the 
scheme in the light of that report. 


School Health Service and the G.P. 


The Committee reports its approval of a circular from 
the Association on co-operation between the school health 
service (including pre-school clinics) and G.P.s which sets 
out the following principles. 


(1) Where, in the opinion of a medical officer employed 
by a local authority, a child needs special investigation 
{other than an ophthalmic examination) or treatment, he 
should send the child to a specialist only after prior 
consultation with the child’s own doctor, upon whom rests 
the responsibility for general medical care. 

(2) In consulting the general practitioner, the medical 
officer should give him the opportunity to make the 
arrangements for the consultation -or to agree—by 
replying or in the absence of a reply—that the arrangements 
should be made by the medical officer. 

(3) A copy of any special report on the child received by 
the medical officer should be sent to the child’s own doctor. 


Other Items 

The following are some of the other matters reported to 
the Conference. 

Progress has been made with a suggestion that four- 
weekly national insurance certificates should be allowed for 
certain specified conditions, and discussions are continuing 
with the Ministry of Pensions and National Insurance on 
what these conditions should be. Attention is drawn to the 
arrangement which allows for a 13-weekly certificate when 
the patient has been unfit for work for six months and is 
likely to remain so for some time. 

The question of providing on request medical record 
envelopes with gussets for keeping bulky records is being 
pursued with the Ministry. Various aspects of the 
disciplinary machinery have been discussed with the 
Ministry, and the Committee has been assured that, should 
the Minister wish to propose any alterations in the existing 
arrangements, the professional organizations will, as usual, 
be consulted. Local medical committees are reminded of 
their obligation to send to referees on appeal all the 
information which they themselves had before them, and 
they are also reminded of the importance of doctors 
submitting sufficient information for the local medical 
committee to reach a decision in cases of determination 
whether a substance prescribed was a drug. 

The Ministry of Health has agreed to write to executive 
councils with suggestions for educating the public on the 
use of the Health Service and setting out certain points 
to which the attention of patients might be drawn. 


GENERAL MEDICAL SERVICES 
COMMITTEE (SCOTLAND) 


Dr. Kate Harrower was appointed chairman and Dr. 
R. C. Hamilton vice-chairman of the Scottish committee for 
the session 1958-9. Negotiations are reported to be 
continuing on the question of direct access by G.P.s to 
diagnostic facilities in Glasgow. The Western Regional 
Hospital Board is fo provide full laboratory services to 
G.P.s, but the provision of radiological services is still not 
settled and difficulties are being discussed between the 
Department of Health and the Regional Board. 


Representations made by the Committee to the Depart- 
ment of Health have resulted, it is reported, in the Dental 
Estimates Board agreeing that, when more than one visit 
is necessary to arrest haemorrhage from a single socket, it 
will pay a fee of 12s. 6d. per visit. An after-care visit to 
remove a plug or stitches by the same practitioner who 
made the first visit will not attract a second fee. 


Salaries of Assistants 

The Committee states that it has considered the 
comment of the Assistants and Young Practitioners 
Subcommittee that salaries of assistants in Scotland are 
somewhat lower than in England. The Committee realizes 
that this is so, but points out that it is only to be expected, 
because medical incomes generaliy in Scotland are lower 
than in England. It is also aware that assistants are often 
prepared to accept lower salaries for the sake of remaining 
in their home country. On the question of “salary by 
arrangement,” which has also been causing concern to the 
Assistants and Young Practitioners Subcommittee, the 
Committee states that it has no reason to believe that the 
present arrangements operate to the disadvantage of 
assistants, and is satisfied with the position in Scotland. 


Other Items 

Other matters which have occupied the Committee’s time 
during the year are: the lack of dental services in remote 
areas of Scotland ; the elimination of inflation of lists ; the 
organization of cancer research; the supply of oxygen 
apparatus ; general practitioner representation on hospital 
boards and committees ; and the air ambulance service. On 
the latter, proposals have now been submitted by the 
Department for the procedure for calling helicopters. The 
general practitioner is to be the sole judge of the need for 
transport by helicopter. The Committee records its 
appreciation of the facilities available. 


INTRA-PROFESSIONAL AND PUBLIC 
RELATIONS 


ANNUAL CONFERENCE OF HONORARY 
SECRETARIES 


The annual conference of honorary secretaries of 
Divisions and Branches was held at B.M.A. House on 
April 24, and was followed in the afternoon by a joint 
conference with honorary public relations secretaries. 
Dr. J. G. WarNocx (Tees-side) presided. 

Dr. DEREK STEVENSON, Secretary of the Association, 
welcomed all those present. It was encouraging, he said, 
to see a number of new faces and to know that there 
were younger men ready to give their time and leisure on 
behalf of the Association. 

Introducing the general theme of the conference, 
which was intra-professional relations and public 
relations, Dr. Stevenson said that 1959 was likely to be 
one of the most vital years that the Association had ever 
had to face. There had been a spate of reports on 
different subjects, but towering above them all was the 
awaited report of the Royal Commission. All the 
reports were bound to have an impact on the future of 
practice in all fields, and much would depend upon the 
reaction of the profession, its unity, and its leadership. 

There were three matters to which the Association 
must pay careful attention during the next six to twelve 
months. The first was to the urgent plea that it should 
do more than it had been able to do in the past in giving 
effect to one of the main objectives of the Association, 
which was to promote the medical and allied sciences. 
The Council had authorized the Science Committee to 
embark upon a number of projects which would bring 
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the scientific side of the Association more to the fore. 
Secondly, it was necessary to improve intra-professional 
relations, and that must depend very largely upon the 
relationship between those who worked at Headquarters 
and those who worked in Divisions. It was hoped that 
the monthly newsletter which had been started might 
help in that connexion. The third matter to which the 
Association had to give close attention was that of 
extending its influence on those who were responsible 
for moulding public opinion, and, although that was a 
long-term project, certain steps had already been taken. 


Selling the Association 


A discussion was opened by Dr. J. E. Morrison 
(Stirling) under the heading “ Selling the Association to 
our Members.” He suggested that the Association was 
such a well-established concern that it was taken for 
granted. Many non-members made as much use of it 
as they could without dreaming of paying a subscription. 
It was necessary to show members the advantages they 
gained from membership and the non-members what 
they missed. Among the amenities for members was 
one of the finest medical libraries in the country, the 
use of which cost them nothing apart from a portion of 
their subscription. The Association also provided many 
small personal services. Among innovations recently 
introduced were the Association’s accident insurance 
scheme, and the hotel, theatre, and travel agency. The 
Council was also considering projects such as a scheme 
for loans for those entering practice and a B.M.A. wine 
club. 

Dr. J. D. Watney (Kensington and Hammersmith) 
said it was of little use Headquarters issuing propaganda 
impressing upon would-be members that the Association 
was a federation of Divisions unless those in the 
Divisions were prepared to deliver the goods and show 
what they had to offer. In London that presented 
some difficulty, because there were so many other 
organizations. It was essential for a Division to cater 
for members from all branches of medicine, and 
secretaries should be prepared to deal with inquiries 
from members and non-members alike. 

Other speakers joined in the discussion. 


Medical and Allied Sciences 


The conference next proceeded to discuss methods 
of promoting the medical and allied sciences. After 
hearing Dr. Davin GuLLick, Assistant Secretary, who 
was deputizing for Mr. J. R. Nicholson-Lailey, 
Chairman of the Science Committee, and Dr. R. G. 
Gipson, Chairman of the Organization Committee, the 
conference approved by show of hands a suggestion 
that a “Subject of the Year” should be discussed 
throughout the profession. There would be one subject 
chosen, not of a medico-political nature, which every 
member of the profession could discuss in groups. 
After a certain time the Division would hold a meeting 
and co-ordinate the views of the groups. Members 
from the Divisions would then come to Headquarters 
and discuss the subject, by which time some 40,000 
doctors would have had an opportunity of giving their 
views. “Apart from the public relations value, and 
apart from the social value of getting to know one’s 
colleagues, is there any other association in this or any 
other country which could say that by the time a subject 
was discussed at Headquarters some 40,000 doctors had 
talked about it first?” asked Dr. Gibson. It would 
be of immense value. 


The morning session concluded with Dr. 1. & 
McDowe Lt (Southampton) giving his impressions of 
the first clinical meeting held at Southampton last 


December. 
Preparedness 

Dr. S. WAND, Chairman of Council, opened the 
afternoon joint conference with an address on unity, 
leadership, and preparedness. In a profession such as 
medicine, where independence of thought and spirit was 
necessary, no one could expect a unified opinion on any 
one matter, he said. But any issue could be discussed 
democratically, and when a decision was reached 
members of the profession could loyally stand by that 
decision. To show disunity was fatal, but to show 
unity could be a source of such strength that no further 
action need be taken. “ We have our strength in our 
own hands,” said Dr. Wand, “and by showing unity 
or disunity we can establish our just and right claims 
or wreck them.” 

Describing it as “another disturbing factor,” the 
Chairman of Council referred to the many doctors who 
disagreed with the majority view and took it upon 
themselves to write long letters to the press expressing 
their dissatisfaction. Some had spoken to their M.P.s, 
and, in one instance, several spoke to a Minister. The 
effect was out of all proportion to their numbers, 
although that was not generally realized. That sort 
of thing could be a stab in the back of their colleagues, 
said Dr. Wand amid applause. 

An interesting development, which appeared to be 
growing, was that of members saying, “t am going to 
resign.” In any live organization there were live issues 
which did not amount to yes or no but something in 
between. If a member felt sufficiently strongly about 
a matter, then, Dr. Wand thought, that was the time for 
him to stay a member and persuade his colleagues of 
the rightness of his particular views. It was like a child 
saying, “I shall not play with you any more,” when it 
could not get its own way. 

Dr. Wand then referred to the report of the Royal 
Commission, which it was hoped would be issued in 
the next few months. That report would doubtless 
require considerable study. Those at Headquarters 
would do their best to state firm opinions as quickly 
as possible, but Dr. Wand expressed some anxiety that 
there might be precipitate attempts in some of the 
Divisions to come to an opinion before being informed 
from Headquarters, and some difficulty might arise in 
that the original views expressed might not be those 
which would be expressed after full consideration of 
the report. He urged members to exercise patience 
when the time arrived. 

Summing-up, Dr. Wand said that (1) there must be 
cohesion at the periphery ; (2) steps must be taken to 
see that decisions on important matters were reached 
only after full discussion; (3) when those decisions 
had been reached, there should be no disloyalty ; and 
(4) having elected their leaders, members should give 
them their full trust. 

Public Relations 

Dr. H. Guy Dain, Chairman, Public Relations 
Committee, and Mr. Cotin Hurry, Public Relations 
Consultant, then introduced the subject “ Practical 
Public Relations.” Dr. Dain stressed the importance 
of putting over to the public ‘the fact that the 
Association’s members were the servants of the public 
in their daily life and in their health and habits. It 
should also be pointed out that the Association had 
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done a great deal towards improving the conditions of 
life of the general public. Mr. Hurry stressed the need 
for unity and urged that members should not forget 
that they were primarily doctors. They should not 
discuss their disagreements in public. 

Dr. A. N. Martuias, Chairman of the Compensation 
and Superannuation Committee, gave details of 
various representations which had been made by the 
Association to the Minister about compensation for 
the loss of the right to sell goodwill. In this matter, 
he said, the profession had been shamefully treated. 

Dr. K. W. BEETHAM (East Yorks) expressed some 
misgivings about the likelihood of unity in the 
profession when the Royal Commission reported, since 
the recommendations would probably please some 
people and anger others. Dr. R. E. W. OLIVER (West 
Middlesex) urged the Public Relations Department to 
keep a closer eye on the press, and particularly on 
arguments between doctors which could promptly be 
settled by a letter from Headquarters. 


Two-way Information 


Dr. R. P. Liston then gave some details of a scheme 
for a two-way information service. The scheme was 
designed to secure and maintain close personal contact 
with individual members of the profession, and to 
facilitate the interchange of information and opinion 
between the Council and Divisions. The principle was 
the formation of discussion groups of convenient size, 
each under a convener, who might or might not be a 
member of the Division executive committee. The 
conveners would be responsible for maintaining 
personal contact with the individual members of their 
groups. Each member of the executive committee, or 
of a special subcommittee appointed for the purpose, 
would co-ordinate the activities of an agreed number 
of conveners. The link between the Division and 
Headanarters would be the honovary secretary. 

Dr. M. P. WINSTANLEY (Manchester), while 
welcoming any scheme which would get information 
from members to Headquarters, expressed the hope 
that it was not a case of adding to the multiplicity of 
bodies which already existed. Dr. STEVENSON assured 
Dr. Winstanley that there was no intention of forming 
a new organization. What was wanted was an 
organization which could receive information and views 
from Headquarters, and which could also transmit 
information and opinions from Divisions and Branches 
to Headquarters. He urged Divisions to set up their 
own organization for this two-way exchange. 

Dr. F. A. BELAM (Guildford) was elected Chairman 
of the Conference for 1960, and the meeting concluded 
with votes of thanks to the retiring Chairman of 
Conference, Dr. J. G. Warnock, and to Dr. L. S. Potter. 


ANNUAL MEETING, EDINBURGH 
GOLF MATCH 


A golf match between the British and Canadian Medical 
Associations will be played at Muirfield, Gullane, on Friday, 
July 24, for a trophy presented by Benger Laboratories Ltd. 
The teams will be eight a side, playing foursome matches. 
It is suggested that the British team should be composed of 
two each from Scotland, England, Wales, and Ireland. 
Would any members attending the Annual Meeting and 
wishing to be considered for the British team please send 
their names and handicaps to Dr. J. M. Sturrock, 10, Heriot 
Row. Edinburgh, 3. 


ANNUAL CLINICAL MEETING, NORWICH 
As already announced in the Annual Report of Council 
(Supplement, April 11, p. 132), the Annual Clinical 
Meeting, 1959, will be held in Norwich from October 
22 to 25. The programme will include genera! 
sessions, symposia, panel discussions, colour television 
demonstrations, clinical demonstrations, and medical 
films. A detailed programme will be published in June. 
Those who wish to attend the meeting are advised to 
reserve accommodation early. 


Hotel Accommodation 


The following is a list of hotels in Norwich and 
district. Members wishing to reserve accommodation 
are asked to write direct to the hotel, stating that they 
are attending the B.M.A. meeting. The Association 
cannot accept responsibility for any of the prices stated 
below; applicants should therefore verify the tariffs 
when making their reservations. 


| 
Name and Tel. No. of Tariff 
Address of Hotel No. Bedrooms B/B 
*Annesley, Newmarket Road - 26631 20 22s. 6d. 
Bell Hotel, Orford Hill le 24730 50 22s. 6d. 
Caistor Hall Hotel and Country Framingham 
Club, Caistor, St. Edmunds .. Earl 246 18 21s. Od. 
Castle Hotel, Castle Meadow oa 24283 80 28s. 6d. 
*Conway Hotel. Riverside Road .. 24761 32 15s. 6d. 
*Fairway, Unthank Road - 26434 8 17s. 6d. 
Great Eastern Hotel, Prince of 
Wales Road 27727 35 23s. 6d. 
Grovehouse Hotel, Newmarket Road 28037 il 21s. Od. 
*Heathcote Hotel, Unthank Road 25937 8 20s. Od. 
*Innisfallen Hotel, Unthank Road .. 21114 9 25s. Od. 
*Lansdowne Hotel, Thorpe Road .. 24461 21 25s. Od. 
Maid’s Head Hotel, Wensum Street 28821 60 30s. Od. 
Petersfield House Hotel, Country 
Club, Horning Horning 324 16 25s. Od. 
Royal Hotel, Prince of Wales Road 28434 95 30s. Od. 
Swan Hotel, Horning i Horning 252 11 21s. Od. 


* Unlicensed. 


Private Hospitality 
Some private hospitality will be offered by members 
of the Norwich Division. Any member wishing to take 
advantage of this offer is asked to state his requirements 
in writing to the honorary general secretary to the 
meeting, Dr. R. H. Scott, 94, St. Clement’s Hill, 
Norwich, Norfolk. 


HOSPITALITY 


A German doctor would like his daughter, aged 13, to 
stay with a British medical family during the summer. In 
exchange a British girl would be welcome at their home 
near the Austrian frontier. A German doctor's son, aged 
16, would like to make an exchange visit with a British 
doctor’s son of similar age. An Austrian doctor’s son, 
aged 17, would like to visit this country during July or 
August and would stay with a family as a paying guest 
or would receive a British boy in exchange. 

An Austrian doctor’s daughter, aged 16, would like to 
make an exchange visit with a British girl, preferably 
living in the country. 

A French doctor’s daughter, aged 17, would like to stay 
with a British family au pair for a month or two in the 
summer. 

A Finnish doctor’s daughter, aged 17, would like to stay 
with a British family au pair or make an exchange with a 
British doctor’s daughter. A Swedish doctor's widow would 
like to exchange her summer house, which will sleep seven, 
for accommodation in an attractive part of England for 
herself and her two children. 


Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 
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TOO MANY DOCTORS 


SUPPLEMENT to tue 
BritisH MEDICAL JouRNAL 


IN NEW ZEALAND ? 


TOO MANY DOCTORS IN NEW ZEALAND? 


Writing in the New Zealand Medical Journal,’ a group of 
11 Auckland doctors look at the situation created by the 
number of general practitioners available and the resulting 
doctor-patient ratio. They think that in present economic 
conditions a reasonable ratio would be one general 
practitioner to 2,000-2,400 people, giving the practitioner 
a net income of £2,200-£2,500 needed to maintain a 
minimum standard of living. 

The group estimates that to conduct a good practice with 
proper facilities and equipment takes up to £2,000 a year. 
Therefore they took a gross income of £4,200 a year as a 
basis of discussion. To reach this gross income with the 
present average fee of 10s. a consultation or visit, a 
practitioner would have to see 35 patients a day for a five- 
day week covering 48 weeks in the year and working 60-65 
hours a week, the group says. At the present time the 
average number of annual attendances per person by a 
doctor is 4.3. So to make £4,200 gross a doctor would need 
to have between 2,000 and 2,400 patients. However, in 
1957 there were 279 general practitioners for the 425,650 
population of Greater Auckland—a ratio of one G.P. to 
1,500 persons. The writers believe that no practitioner 
could accept a fall in his living standards without some 
attempt to compensate himself, and the methods he adopts 
to do this must adversely affect him, his patients, his 
specialist colleagues, and the whole standard of practice. 

To combat over-supply of doctors the authors suggest 
that it might be necessary to curtail the number of graduates 
qualifying in New Zealand and the number of immigrant 
doctors setting up in practice. The former, they consider, 
should be a last step and the latter has its difficulties. None 
wished to see reciprocity with the United Kingdom upset, 
and the group argues that there is no need to restrict entry, 
but only to limit practice by immigrants in the general 
medical services scheme. Various suggestions are made as 
to how this could be done, including a system of negative 
direction away from over-doctored areas. 


TWO-WAY INFORMATION 
GROUPS IN GLOUCESTERSHIRE 


The Gloucestershire Branch of the B.M.A. has begun to 
organize its members into groups consisting of from 10 to 
20 members (and non-members too until after the Royal 
Commission report has been dealt with) engaged in all 
types of practice in the area. Group conveners are being 
appointed. They will be responsible for disseminating 
information from Headquarters to members of their group 
and for forwarding information from their group via the 
Division or Branch secretary to Headquarters. 

A recruiting letter to prospective conveners states that, 
while there is urgency in forming groups owing to the 
imminence of the Royal Commission’s report, it is hoped 
that they will become a permanent part of the B.M.A. 
organization, and that their activities will be mainly in the 
medico-social rather than the medico-political field. 


TRADE UNION MEMBERSHIP 


The following local authorities are understood to require 
employees to be members of a trade union or other 
organization : 

Metropolitan Borough Councils —Fulham. 

Non-County Borough Councils.—Crewe. 


Maxwell, E., et al., N.Z. med. 1959, 58, 1 


Dr. J. M. Tennent has resigned from the chairmanship of the 
National Ophthalmic Treatment Board Association after nearly 
10 years’ service. A new chairman was appointed at the 
association's counci] meeting on May 7. The total medical 
membership of the association has risen to 605. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Representatives’ Expenses 


Sirn,—In the report on the proceedings of Council 
(Supplement, April 14, p. 126), Dr. A. B. Davies comments 
on difficulties arising from a shortage of locums for doctors 
attending meetings, but does not mention that the cost of 
such deputizing arrangements is at present entirely borne 
by the elected member or his partnership. 

The Association’s budget gives some idea of the vast cost 
of secretarial and committee services, but there are no 
available figures of expenses privately paid by the 
representatives themselves. As there is no apparent limit 
to the number of years for which a member may serve on 
committee, or indeed any limit to the number of 
committees to which he may be elected or co-opted, this 
financial burden falls for an indefinite period on a relatively 
few medico-political enthusiasts. Is it not time that the 
whole question of representation was reviewed before we 
find ourselves represented only by those who can afford it 
rather than those best suited to the task ?—I am, etc., 

Derby. JOHN GEMMELL. 


*.* The standing orders of the Representative Meeting 
relative to election of members of standing committees 
state that “No representative shall be eligible for 
nomination for election by the Representative Body as a 
member of more than two committees, and no person not 
a representative shall be eligible for nomination for 
election by the Representative Body as a member of more 
than one committee, excepting, in each case, the General 
Medical Services Committee.”—Eb., B.M.J. 


Locums and Assistants 


Sirn,—A deterrent to locum work by doctors in receipt of 
retirement pensions does not appear to have been mentioned. 
According to the law on the subject any deduction from a 
pension in respect of “ self-employed earnings ” is calculated 
on the gross earnings before deduction of tax. The effect 
on a salary of 20 guineas is as follows: 


| 


Deductions 
Gross Earnings Net Profit 
From Pension | For Tax 
£s.d. | £ s.d. £s. d. 
First 60s... | nl 116 9 
Next 20s. .. ; 10 0 79 2 3 
200 15 6 15 6(loss) 
Last .. nil 516 3 2.9 
829 10 7 3 


Total 20 0 | 


The locum in fact makes a net profit of £1 4s. 6d. out of 
his first £6, and on the whole 20 guineas pays out nearly 
10s. in the £. If he had earned the same amount from an 
appointment with tax deducted under P.A.Y.E., his net 
earnings would have been used to calculate deductions from 
pension, and he would have been better off by £2 10s. per 
week. Surely such a ridiculous and inequitable distinction 
should be corrected in the new Pensions Bill. 

Fhe worst aspect of the matter is that, as I am informed, 
the anomaly has been brought to the notice of the Minister 
of Pensions, whose reply has been that if the anomaly were 
corrected it would be by putting the P.A.Y.E. tax-payer in 
the same unpleasant position as the self-employed. As by 
Act of Parliament the Minister’s regulations have the force 
of law, only another Act can alter them, however grossly 
unjust they may be, or provide safeguards against any 
further such regulations.—I am, etc., 


Bracknell, Berks. 


L. G. Jacos. 
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Letters from Hospitals 


Sir,—I have to-day had an experience which I would share 
with all those family doctors who make an honest attempt to 
care for their patients, and which I would hold up to our 
colleagues in the hospital service as a dreadful warning of 
how not to set about improving our imperfect service. 

On inquiring after a patient who had been discharged 
from hospital a week ago, and about whom I had no 
information whatsoever, I encountered a most charming and 
helpful secretary ; she gave me all the help she could, and 
she told me something of the extra work she did in order 
to try to keep me and my general-practitioner colleagues in 
the picture with the minimum possible delay. She went on 
to say that a senior registrar had chided her for taking so 
much trouble, citing other hospitals as taking so much 
longer to write letters to patients’ doctors. Surely, Sir, we 
could have this matter aired once and for all: any patient, 
on admission to hospital, is transferred from the care of his 
general practitioner to that of the hospital, and conversely, 
on discharge, is transferred from the care of the hospital to 
that of his general practitioner. The majority of general 
practitioners, mostly with no ancillary help, manage to write 
a letter to precede or at least accompany the patient to 
hospital. All we ask is a certain reciprocity.—I am, etc., 


Huntingdon. JOHN K. PATERSON. 


Postal Referendum 


Sir,—When issues arise which will affect the livelihood 
and well-being of every general practitioner in the National 
Health Service—such as the present issue of “ merit awards ” 
—should not the B.M.A. arrange for every G.P., assistant 
and principal, to vote for or against on a form sent by post 
to each practitioner, to be returned by a certain day ? The 
cost could be borne by the G.P.s themselves, who would 
send with their voting form a postal order for the amount 
it was found necessary to charge each practitioner. Such 
an arrangement would ensure that whichever scheme was 
adopted was that favoured by the majority of those 
concerned, and would show exactly what proportion of the 
profession wanted what.—I am, etc., 


Leigh-on-Sea, Essex. G. A. HENDRY. 


State of General Practice 


Str,—The reports on hospital planning (Supplement, 
April 4) suggest that there is general agreement on the 
necessity for fostering a closer liaison between hospitals and 
general practitioners. 

Mr. A. L. Abel and Mr. W. S. Lewin (p. 109) recommend 
that “through the B.M.A. the concern of the whole 
profession at the state of our hospital buildings and our 
proposals for the future should be made known.” That 
these matters should be seen in their proper perspective it is 
equally important that the B.M.A. should give similar 
publicity to the state of general practice. General 
practitioners, with a quarter of the hospital money, provide 
a twenty-four hour service, their own premises and staff, 
and with inadequate resources are required, by early and 
correct diagnosis, to make decisions which affect the health 
of the whole population, supply them with appropriate drugs, 
and through certification arrange for the disposal of 
enormous sums of public money in sickness benefits. With 
more adequate resources there is no doubt that they could 
perform these services more efficiently and economically and 
undertake a great deal of the work at present done in 
hospitals. They could also take over a major portion of 
the work of the local health authorities and further help 
to reduce public expenditure. Practitioners will be unable 
to take over these services unless they are prepared to 
combine in large groups and until the profession as a whole 
regards the N.H.S. as a unity. How far we are from achieving 
this state of affairs is made evident by a study of the Annual 
Report of Council (Supplement, April 11. p. 131). 


I would suggest that no real progress in our affairs will 
be made until radical changes are effected in B.M.A. 
organization to keep pace with the changes that have been 
brought about by the N.H.S. It is not untrue to say that 
85% of our members do not, because they have not the time, 
take any part in the organization of our affairs, which come 
to be represented by a small, vociferous minority which has 
changed little in the past ten years. During this time little 
has been done to improve our working conditions. The 
growing pile of paper, to which has recently been added 
the report on general practice (the G.M.S. Committee had 
to delegate the compilation of this to a retired civil servant), 
will now be enlarged by the reports on hospital planning ; 
at the end of the summer by the report of the Royal 
Commission ; and in the far distant future by the report of 
the Porritt Committee. Surely it is time to consider the 
advisability of placing our affairs in the hands of paid whole- 
time representatives ?—I am, etc., 


Sittingbourne, Kent. K. W. Harpy. 


Resident Hospital Staff 


Sir,—* The committee is still concerned about the lack of 
resident medical staff in the group ”—this begins a minute 
of the last meeting of the group medical committee in this 
area, and it could well have been repeated in ten months 
out of every twelve in the last ten years. I believe that the 
following suggestions offer a practical solution to this 
difficulty. 

The intake of young men into the Forces has now been 
drastically curtailed, but we have not heard of any 
curtailment in the demand for medical officers from the 
Forces. Anyone who has served in any of the Services will 
realize that the reduction in “establishment” of medical 
officers will lag a long way behind the actual necessity for 
such a reduction. One would hardly expect senior serving 
members of the medical services to suggest economies which 
would result in their own demotion. I therefore suggest 
that young resident medical officers in the hospital service 
who have completed their pre-registration appointments 
should be allowed to indicate to hospital medical committees 
that they would be willing to serve all or part of their 
Service period in the hospital service. The hospital medical 
committee could then recommend to the group management 
committee the appointment of the medical officer to an 
S.H.O. post. The group management committee could 
forward this recommendation to the Services, and the officer 
concerned could then be seconded to this post for a period 
either of six or twelve months. I would also suggest that 
teaching hospitals should not be allowed to participate in 
this scheme. In this way pre-registration posts would be 
more easily filled in the peripheral hospitals because newly 
qualified medical officers would take up these jobs in order 
to be able to apply during the twelve-month period for an 
S.H.O. post in the hospital in which they were working. 
The Services would be satisfied because their “ establish- 
ment” would be maintained and they would have a smaHer 
but surely adequate number of officers with longer hospital 
training. The medical officers themselves (bearing in mind 
that only those who wish to apply to participate in this 
scheme need do so) should be more content with the prospect 
of only one year instead of two of peacetime soldiering. 
Members of medical staff committees in peripheral hospitals 
would, after a very short time, sleep and probably eat with 
greater comfort than they have done for years.—I am, etc., 


Dudley, Worcs. L. H. G. Moore. 


POINTS FROM LETTERS 


Emergency Call Service 

Dr. J. Paut (London, E.5) writes: I have found two of the 
organizations very helpful—both have gone out of their way to 
oblige (the Emergency Call Service and G.P. Relief Service). 
They happen to be old-fashioned in that they do not like working 
for nothing. I am much the same. 
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ASSOCIATION NOTICES 


SUPPLEMENT to tHe 
BRITISH MEDICAL JOURNAL 


H. M. Forces 


Colonel J. H. Prain, T.D., late R.A.M.C., T.A., has been 
appointed Honorary Physician to the Queen, in succession to 
Colonel N. C. Oswald, T.D., tenure expired. 

Colonel R. G. W. Ollerenshaw, T.D., late R.A.M.C., T.A., has 
been appointed Honorary Surgeon to the Queen, in succession to 
Colonel W. H. Wolstenholme, O.B.E., T.D., tenure expired. 

Colonel (Temporary Brigadier) R. J. G. Morrison, late 
R.A.M.C., has been appointed C.B.E. (Military Division) in 

recognition of disunguished service in Malaya for the period July 
1 to December 31, 1958. 

Lieutenant-Colonel J. C. Watts, M.C., R.A.M.C., has been 
appointed O.B.E. (Military Division) in recognition of 
om services in Cyprus for the period July 1 to December 
31, 1958. 

Captain J. D. MacDonald, R.A.M.C., has been mentioned in 
dispatches in recognition of gallant and distinguished services in 
Cyprus for the period July 1 to December 31, 1958 

A Supplement to the London Gazette has announced the 
following awards: 

Second Clasp to the Territorial Efficiency Decoration. wan 
R. W. .), A. Chambers, T.D., and W. G. F. 
Clunies-Ross, R.A.M.C. 

First Clasp to the Territorial Efficiency Decoration.—Maijors 
ea Agnew (now T.A.R.O.) and W. G. F. Clunies-Ross, 

A.M.C, 

Territorial Efficiency Decoration.—Major (Acting Lieutenant- 
Colonel) W. A. M. Smith and Majors R. W. Agnew (now 
T.A.R.O.) and W. G. F. Clunies-Ross, R.A.M.C 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 
The following appointments have been announced: L. R. 
Boulger, ys B., .B., Specialist (Pathologist), Federation of 
Nigeria; P. P. ‘Clifford, M.Ch., D.L.O., Surgical Specialist, Ear, 
Nose, iB Throat, Kenya; A. G. Farr, M.B., B.Ch., D.P.H., 
D.T.M.&H., D.1.H., Senior Medical Officer, Aden; M. A. 
Fawkes, M.B., Ch.B., D.P.H., D.T.M.&H., Senior Health Officer, 
Federation of Nigeria K, E, A. Underwood Ground, M.R.C.S 
R.C.P.,_ D.T.M Senior Medical Officer (Training), 
Uganda; Joan Hardy, M.B., B.Ch., Specialist Pathologist Ao 
Transfusion), Federation of Nigeria ; I. Laufer, M.D., PH., 
Senior Medical Officer, Tanganyika; a McGinness, OB” 
Ch.B., Medical Superintendent, Tanganyika ; A. J. Christersen, 
M.B., B.S., A. W. Marr, M.B., Ch.B., and A. B. W. Raymond, 
M.B., B.S., Medical Officers, Sierra Leone; R. O. E. Ende, M.D., 
Specialise (Pathologist), Eastern Region of Nigeria; G. G. Habib, 
and I. Deepan, M.B., B.S., Medical Officers, 
Trinidad : Konfortion, M.B., B.S., Medical Officer, Mauritius ; 
A. 3 ths M.B.. B.S., Research Officer (Biologist), East Africa 
High Commission; T. S. Ghosh, M.B., M.R.C.O.G., Specialist 
Obstetrician, Western Region of Nigeria; P. C. Heal, M.B., B.Ch., 
C. J. Lewthwaite, M.B., B.Ch., and R. A. Underwood, M.B., B.S., 
Medical Officers, Uganda; Mary R, MacTaggart, M.B., Ch.B., 
Lady Medical Officer, Northern Region of Nigeria; T. W. Otway, 
M.R.C.S., L.R.C.P., and B. A. Charles, M.B., B.Ch., District 
Medical Officers, Grenada; R. Z. Ptaszynski, M.D., Medical 
Officer, Pneumoconiosis, Northern Rhodesia; J. J. F. Van Den 
Bergh, M.D., Medical Officer, Northern Region of Nigeria; R. W. 
Lister, M.B., B.Ch., Pathologist, Ministry of Health, Northern 
Region of Nigeria; H. M. Archibald, M.B., Ch.B., D.P.H., Senior 
Specialist (M alariologist), Northern Nigeria; W. R. Barrow, M.B., 
D.M.R.T., Radiologist, Health Department, Trinidad ; 
W.C.C. McCreery, M.B., B. Medical on Hong Kong; 
A. D. Ross, M.B., Ch.B.. D.P.M., D.T.M.&H., Senior Health 
Officer, Endemic Diseases Division, Ministry of He: alth, Northern 
Nigeria ; L. P. Spence, M.B., Ch.B., Dip.Bact., Pathologist, Grade 
“A,” Health Department, Trinidad. 


Association Notices 


Diary of Central Meetings 


May 
12 Tues sig of Advisory Councils on Occupational 
ealth 

13. Wed Medical Staffing Subcommittee, Central 
Consultants and Specialists Committee, 
11.30 a.m. 

13. Wed Parliamentary Elections Committee, 2.30 p.m. 

20 Wed Training Subcommittee, Central Consultants and 
Specialists Committee, 10.30 a.m. 

2! Thurs. Joint Committee of British Medical Association 
and Magistrates’ Association, 10.15 a.m. 

21 Thurs. G.MS. Committee, 10.30 a.m. 

22 «OF ri Tuberculosis Group Committee, 11.30 a.m. 

26 Tues Committee of Management, Annual Clinical 
Meeting, Norwich, 1959 (at Museum, Norfolk 
and Norwich Hospital), 2.15 p.m. 

27 Wed Alcohol and Road Accidents Committee, 2 2 p.m. 


Psychological Medicine Group Committee, 2 p.m 


JUNE 
18 Thurs. Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 
JULY 
2 Thurs. G.M.S. Committee, 10.30 a.m. 
16 Thurs. Annual Representative Meeting (at Edinburgh), 
10 a.m. 
17 Fri. rx) Representative Meeting (at Edinburgh), 
9.30 a.m. 
18 Sat. Council (at Edinburgh), 9 a.m. 
18 Sat. Meeting (at Edinburgh), 
10 2 
20 Mon. Annual a Meeting (at Edinburgh), 
a.m. 
20 Mon. nasal General Meeting (at Edinburgh), 
12.30 p.m. 
20 Mon. Council (at Edinburgh), at conclusion of A.R.M. 
20 Mon. Adjourned Annual General Meeting (at 
Edinburgh), 8.45 p.m. 


Branch and Division Meetings to be Held 


BatH Division.—At St. Martin’s Hospital, Bath, Wednesday, 
May 13, 7.30 p.m., Dr. Philip Addison (Medical Defence Union): 


“* Recent Developments in Medical Litigation.” Members of 
neighbouring Divisions and members of Bath Law and Dental 
Societies are invited. 

BURTON-ON-TRENT Division.—At Stanhope Arms, Bretby, 


12, 7.45 p.im., informal dinner. 9 p.m., B.M.A, 
Lecture by Professor C. S. Russell: * Getting the Right Answers.” 
CAMBERWELL Division.—At Dulwich Hospital, East Dulwich 
Grove, S.E., Tuesday, May 12, 8.45 p.m., B.M.A. Lecture by 
Mr. A. Dickson Wright: ** Some Momentous Operations.” 
CroypDon Division.—At 45, Wellesley Road, Croydon, 
Tuesday, May 12, 8.30 p.m., annual general meeting. B.M.A. 
— by Sir Basil Henriques: ** Some Problems of the Juvenile 
ourt 
East YORKSHIRE BrancH.—At Hull Medical Society, 68, Park 
Street, Hull, Wednesday, May 13, 8.30 p.m., A.G.M. 
GOOLE AND SELBY Division.—At White Elephant, Snaith, 
Thursday, May 14, 7.30 p.m., annual general meeting. 
GuILpForD Division.—At Board Room, Royal Surrey County 


Tuesday, May 


Hospital, Guildford, Thursday, May 14, 8.30 p.m., lecture by 
Mr. Wylie McKissock: Intracranial Tumours. 
HARROGATE Division.—At Majestic Hotel, Harrogate, 


Wednesday, May 13, 8.30 p.m., 
Armitage: “A Visit to Russia.” 

HastinGs Division.—At Royal East Sussex Hospital, Tuesday, 
May 12, 8.15 p.m., annual meeting. 

IsLe oF WiGHr Division.—At the Gloucester Hotel, Cowes, 
Wednesday, May 13, 7.45 for 8 p.m., Presentation of Certificate 
admitting Dr. H. S. Howie Wood to Roll of Fellows of B.M.A 
Wives of members are invited. 

KINGSTON-ON-THAMES DIVISION. 
Hospital, Wolverton Avenue, Kingston-on-Thames, Tuesday, 
May 12, 8.30 p.m., annual general meeting. 

LANCASTER Division.—At Physiotherapy Department, Royal 
Lancaster Infirmary, Saturday, May 9, 8 p.m., B.M.A. Lecture by 
Dr. T. P. Rees: “ Mental Health Bill.’ 

North Srares Diviston.—At Management Committee Board 
Room, North Staffordshire Royal Infirmary, Sunday, May 10, 
11.15 a.m., annual general meeting. 

READING DIvISION.— -Tuesday, May 12, visit to Drury Lane 
Theatre, “‘ My Fair Lady.”” Members’ wives are invited. 

ScUNTHORPE Drtvision.—At Berkeley Hotel, Scunthorpe, 
Wednesday, May 13, 8.30 p.m., annual general meeting. 

SouTH MippLEsEX Division.—At Red Lion Hotel, Hounslow, 
Monday, May 11, 8.30 p.m., general meeting. 

SouTH-west WALES Drvision.—At Royal Gatehouse Hotel, 
Tenby, Friday, May 15, 7.30 for 8.30 p.m., annual dinner dance. 

SWANSEA Division.—At Swansea General Hospital, Thursday, 
May 14, 8.15 p.m., general meeting to discuss Annual Report of 
Council. Meeting’ will be addressed by Dr. D. P. Stevenson 
(Secretary, B.M.A.). 

TunsripGe Wes Division—{1) Tuesday, May 12, visit to 
Daily Telegraph. Meet at main entrance hall in Fleet Street, 
9.15 p.m. (2) Thursday, ny 14, visit to Times. Meet at Printing 
House Square, 8.30 p Dinner prior to visits at Simpsons. 
Tuesday, 7.30 p.m., feunde, 7 p.m. 

WANDSWORTH Dtviston.—At St. James’ Hospital, Sarsfeld 
Road, Balham, S.W., Tuesday, May 12, 8.30 p.m., annual general 
ee. Instruction of Representatives to Annual Representative 

ecting. 

West Mipp.esex Division.—At Paul's Restaurant, Ealing, W., 
Friday, May 15, 8.30 p.m., special meeting. 

West SOMERSET Division.—At Board Room, Musgrove Park 
Hospital, Taunton, Thursday, May 14, 8 for 8.15 p.m . 

WootwicH Division.—At Woolwich Memorial “Hospital, 
Shooters Hill, S.E., Tuesday, May 12, 8.30 p.m,, B.M.A. Lecture 
by Mr. Robert F abian: “* Behind the Scenes at Scotland Yard.” 


B.M.A,. Lecture by Mr. George 


-At Nurses’ Home, Kingston 
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ASSOCIATION NOTICES 


SUPPLEMENT to tHe 
RITISH MEDICAL JOURNAL 


H.M. Forces 


Colonel J. H. Prain, T.D., late R.A.M.C., T.A., has been 
appointed Honorary Physician to the Queen,” in succession to 
Colonel N. C. Oswald, T.D., tenure expired. 

Colonel R. G. W. Ollerenshaw, T.D., late R.A.M.C., T.A., has 
been appointed Honorary Surgeon to the Queen, in succession to 
Colonel W. H. Wolstenholme, O.B.E., T.D., tenure expired. 

Colonel (Temporary Brigadier) R. J. G. Morrison, late 
R.A.M.C., has been appointed C.B.E. (Military Division) in 
recognition of distinguished service in Malaya for the period July 
1 to December 31, 1958. 

Lieutenant-Colonel J. C. Watts, M.C., R.A.M.C., has been 
appointed O.B.E. (Military Division) in recognition of 
Gatinguished services in Cyprus for the period July 1 to December 
31, 1958 

S aptain J. D. MacDonald, R.A.M.C., has been mentioned in 
dispatches in recognition of gallant and distinguished services in 
Cyprus for the period July 1 to December 31, 1958. 

A Supplement to the London Gazette has announced the 
following awards: 

Second Clasp to the Territorial Efficiency Decoration.—Majors 
R. W. Agnew (now T.A.R.O.), A, Chambers, T.D., and W. G. F 
Clunies-Ross, R.A.M.C. 

First Clasp to the Territorial Efficiency Decoration.—Majors 
R. Wf a (now T.A.R.O.) and W. F. Clunies-Ross, 
R.A.N 

Te i Efficiency Decoration.—Major (Acting Lieutenant- 
Colonel) W. A. M. Smith and Majors R. W. Agnew (now 
T.A.R.O.) and W. G. F. Clunies-Ross, R.A.M.C 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 

The following appointments have been announced: L. R. 
Boulger, M.B., Ch.B., Specialist (Pathologist), Federation of 
Nigeria; P. P. Clifford, M.Ch., D.L.O., Surgical Specialist, Ear, 
Nose, and Throat, Kenya; A. G. Farr, M.B., B.Ch., D.P.H.., 
D.T.M.&H., v-1¥ Senior Medical Officer, Aden; M. A. 
Fawkes, M. B., Ch.B., D.P.H., D.T.M.&H., Senior Health Officer, 
Federation of "Nigeria ; K. E. A. Underwood Ground, M.R.CS., 
L.R.C.P., D.T.M. &H., Senior Medical Officer (Training), 
Uganda : Joan Hardy, M.B., B.Ch., Specialist Pathologist (Blood 
Transfusion), Federation of Nigeria ; I. Laufer, M.D., D.P.H., 
Senior Medical Officer, Tanganyika; W. J. McGinness, M.B., 
Ch.B., Medical Superintendent, Tanganyika ; A. Christersen. 
M.B., B.S., A. W. Marr, M.B., Ch.B., and A. B. W. Raymond, 
M.B., B.S., Medical Officers, Sierra Leone ; R. O. E. Ende, M.D., 
Specialist (Pathologist), Eastern Region of Nigeria; G. G. Habib, 
M.B., Ch.B., and I. Deepan, M.B., B.S., Medical Officers, 
Trinidad ; P. Konfortion, M.B., B.S., Medical Officer, Mauritius ; 
A. J. Bruce, M.B.. B.S., Research Officer (Mologist), East Africa 
High Commission; T. S. Ghosh, M.B., C.0.G.., a 
Obstetrician, Western Region of Nigeria ; p = Heal, M.B., B.Ch. 
ip Lewthwaite, M.B., B.Ch., and R. A. Underwood, M.B., BS.. 
Medical Officers, Uganda ; Mary R. MacTaggart, M.B., Ch.B., 
Lady Medical Officer, Northern Region of Nigeria; T. Ww. Otway. 
M.R.C.S., L.R.C.P., and B. A. Charles, M.B., B.Ch., District 
Medical Officers, Grenada; R. Z. Ptaszynski, M.D., Medical 
Officer, Pneumoconiosis, Northern Rhodesia; J. J. F. Van Den 
Bergh, M.D., Medical Officer, Northern Region of Nigeria; R. W. 
Lister, M.B., B.Ch., Pathologist, Ministry of Health, Nort' ern 
Region of Nigeria ; H. M. Archibald, M.B., Ch.B., D.P.H., Senior 
Specialist (Malariologist), Northern Nigeria ; W. R. Barrow, M.B., 
= D.M.R.T., Radiologist, Health Department, Trinidad: 

q y McCreery, M.B., B.Ch., Medical Officer, Hong Kong; 
x D. Ross, M.B., Ch.B., D.P.M., D.T.M.&H., Senior Health 
Officer, Endemic Diseases Division, ‘Ministry of Health, Northern 
by gt L. P. Spence, M.B., Ch.B., Dip.Bact., Pathologist, Grade 

Health Department, Trinidad. 


Association Notices 


Diary of Central Meetings 
May 


Conference of Advisory Councils on Occupational 
Health. 

Medical Staffing 
Consultants and 
11.30 a.m, 

Parliamentary Elections Committee, 

Training Subcommittee, Central Consultants and 
Specialists Committee, 10.30 a.m. 

Joint Committee of British Medical Association 
and Magistrates’ Association, 10.15 a.m. 

G.M S. Committee, 10.30 a.m 

Tuberculosis Group Committee, 11.30 a.m. 

Committee of Management, Annual Clinical 
Meeting, Norwich,: 1959 (at Museum, Norfolk 
and Norwich Hospital), 2.15 p.m. 

Alcohol and Road Accidents Committee, 2 2 p.m. 

Psychological Medicine Group Committee, 2 p.m 


_ Central 
Committee, 


Subcommittee, 
Specialists 


2.30 p.m. 


JUNE 


Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 


JULY 

G.M.S. Commiitee, 10.30 a.m. 

Annual Representative Meeting (at Edinburgh), 
10 a.m. 

Annual Representative Meeting (at Edinburgh), 
9.30 a.m. 

Council (at Edinburgh), 9 a.m. : 

Annual Representative Meeting (at Edinburgh), 
10 a.m. 

Annual Representative Meeting (at Edinburgh), 


10 a.m. 

Annual General Meeting (at Edinburgh), 
12.30 p.m. 

Council (at Edinburgh), at conclusion of A.R.M. 

Adjourned Annual General Meeting (at 
Edinburgh), 8.45 p.m. 


Branch and Division Meetings to be Held 


BatH Division.—At St. Martin’s Hospital, Bath, Wednesday, 
May 13, 7.30 p.m., Dr. Philip Addison (Medical Defence Union): 

‘Recent Developments in Medical Litigation.” Members of 
neighbouring Divisions and members of Bath Law and Dental 
Societies are invited. 

BURTON-ON-TRENT Division.—At 
Tuesday, May 12, 7.45 p.m., informal dinner. 9 p.m., B.M.A, 
Lecture by Professor C. S. Russell: “* Getting the Right Answers.” 

CAMBERWELL Division.—At Dulwich Hospital, East Dulwich 
Grove, S.E., Tuesday, May 12, 8.45 p.m., B.M.A, Lecture by 
Mr. A. Dickson Wright: ** Some Momentous Operations.” 

Croypon Division.-—At 45, Wellesley Road, Croydon, 
Tuesday, May 12, 8.30 p.m., annual general meeting. B.M.A. 
Lecture by Sir Basil Henriques : “Some Problems of the Juvenile 
Court.” 

East YORKSHIRE BRANCH.—At Hull Medical Society, 68, Park 
Street, Hull, Wednesday, May 13, 8.30 p.m., A.G.M. 

GooLe AND SELBY Division.—At White Elephant, Snaith, 
Thursday, May 14, 7.30 p.m., annual general meeting. 

Gui_prorD Division.—At Board Room, Royal Surrey County 
Hospital, Guildford, Thursday, May 14, 8.30 p.m., lecture by 
Mr. Wylie McKissock: * Intracranial Tumours.” 

HarroGaTe Dtvision.—At Majestic Hotel, Harrogate, 
Wednesday, _ May 13, 8.30 p.m., B.M.A. Lecture by Mr. George 
Armitage: “A Visit to Russia.” 

HastINGs Division.—At Royal East Sussex Hospital, Tuesday, 
May 12, 8.i5 p.m., annual meeting. 

Iste oF WiGur Division.—At the Gloucester Hotel, Cowes, 
Wednesday, May 13, 7.45 for 8 p.m., Presentation of Certificate 
admitting Dr. H. S. Howie Wood to Roll of Fellows of B.M.A. 
Wives of members are invited. 

KINGSTON-GN-THAMES DIVISION.- 
Hospital, Wolverton Avenue, Kingston-on-Thames, Tuesday, 
May 12, 8.30 p.m., annual general meeting. 

LANCASTER Division.—At Physiotherapy Department, Royal 
Lancaster Infirmary, Saturday, May 9, 8 p.m., B.M.A. Lecture by 
Dr. T. P. Rees: “* Mental Health Bill.” 

NortH Srares Division.—At Management Committee Board 
Room, North Staffordshire Royal Infirmary, Sunday, May 10, 
11.15 a.m., annual general meeting. 

READING Division.—Tuesday, May i2, visit to Drury Lane 
Theatre, “ My Fair Lady.” Members’ wives are invited. 

ScUNTHORPE Drviston.—At Berkeley Hotel, Scunthorpe, 
Wednesday, May 13, 8.30 p.m., annual general meeting. 

SouTH MIDDLESEX Division.—At Red Lion Hotel, Hounslow, 
Monday, May 11, 8.30 p.m., general meeting. 

SOUTH-WEST WALES Dtvision.—At Royal Gatehouse Hotel, 
Tenby, Friday, May 15, 7.30 for 8.30 p.m., annual dinner dance. 

SWANSEA Division.—At Swansea General Hospital, Thursday, 
May 14, 8.15 p.m., general meeting to discuss Annual Report of 
Council. Meeting will be addressed by Dr. D. P. Stevenson 
(Secretary, B.M.A.). 

TuNBRIDGE WELLS Division.—{1) Tuesday, May 12, visit to 
Daily Telegraph. Meet at main entrance hall in Fleet Street, 
9.15 p.m. (2) Thursday, May 14, visit to Times. Meet at Printing 
House Square, 8.30 p.m. Dinner prior to visits at Simpsons. 
Tuesday, 7.30 p.m., Thursday, 7 p.m. 

WanpDswortH Drvision.—At St. James’ Hospital, Sarsfeld 
Road, Balham, S.W., Tuesday, May 12, 8.30 p.m., annual general 
meeting. Instruction of Representatives to Annual Representative 
Meeting. 

WEST Division.—At Paul's Restaurant, Ealing, W., 
Friday, May 15, 8.30 p.m., special meeting. 

West SOMERSET Division.—At Board Room, Musgrove Park 
Hospital, Taunton, Thursday, May 14, 8 for 8.15 p.m., A.G.M. 

WootwicH Driviston.—At Woolwich Memorial "Hospital, 
Shooters Hill, S.E., Tuesday, May 12, 8.30 p.m,, B.M.A. Lecture 
by Mr. Robert Fabian: “ Behind the Scenes at Scotland Yard.” 


Stanhope Arms, Bretby, 


At Nurses’ Home, Kingston 


18 Thurs. 
2 Thurs. 
16 Thurs. 
17 Fri. 
18 Sat. 
’ 18 Sat. 
20 Mon. 
20 Mon. 
20 Mon. 

20 Mon. 

~ 
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12 Tues. 
13. Wed. 
13 Wed. 
20 Wed. 
21 Thurs. 
21 Thurs 
27 Wed j 
277 Wed 


